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PROGRESS OF MEDICAL SCIENCE. 


In the Aimaks de Gynh-olngk, April, 1897, Ai'iiebert and Sabuazes 
report an interesting case from the clinic at Bordeaux, of a patient who 
aborted when three months pregnant. The placenta was retained six months 
longer, and was spontaneously expelled at the normal termination of gesta¬ 
tion. A detailed account of this examination is given, with drawings illus¬ 
trating the growth of its cells. Septic infection did not occur in this case, 
and as a result it was found that the cells of the placenta developed with 
extraordinary vigor. The patient suffered from obstinate vomiting during 
this time, but had no other sign of toxaemia. The placenta seems to have 
acted as a malignant growth, and should certainly be treated as such in deal¬ 
ing with these cases. The writers call attention to the necessity for thor¬ 
oughly cleansing the uterus, by the finger or curette, of all vestiges of the 
f'mtal appendages. The microscopic examination of the placenta emphasizes 
the clinical conclusions of the writers. 

The Accurate Measuring of Temperature during the Puerperal Period. 

—Sarwey, from the clinic at Tubingen, gives his results in thuCrntralblatt 
fur Ggnii/.ologie, 1897, No. In, obtained from a careful measurement of tem¬ 
perature in puerperal patients. For twelve years it was customary in this 
clinic to measure temperature in the rectum, and in round numbers 0400 
observations were made. The best time for such investigations was between 
0 and 7 in the morning and 5.80 and 6.30 in the afternoon. It is thought 
that a more reliable temperature is obtained in the rectum than elsewhere in 
the body. 38.5° C. in the rectum is taken as a normal temperature. During 
the first twelve hours after birth a rise of temperature is often observed, 
while normal involution of the genital tract goes on, and no infection can 
be diagnosticated; this is commonly spoken of as “absorption fever.” In 
other cases a local or general infection can be diagnosticated, which can be 
referred to the previous labor or the puerperal state. In others a purely 
accidental cause for fever, not connected with the puerperal condition, is 
present. It is also necessary to keep accurate record of the height and 
duration of fever in any patient, and of the number of attacks. In addition, 
the morbidity and mortality of any clinic may be computed from such records, 
and diagnosis confirmed by autopsy upon all fatal cases. The writer con¬ 
siders that to obtain strictly reliable records of puerperal cases the methods 
described must be followed. 

A Report of Fifteen Symphysiotomies. —in the Annales de Gynecologic, 
1897, vol. xlvii., Pixard reports the experience of the Baudelocque clinic 
for the year ending December, 1896, in symphysiotomy. During this time 
95 patients were confined in the clinic who had some pelvic abnormality. 
Of these, 68 were delivered spontaneously, while in 27 cases operative inter¬ 
ference was practised. Of these, 14 were treated by symphysiotomy and 
extraction. 

These cases are narrated in detail, some of the operations having been per¬ 
formed by other members of the staff. Many of the cases were emergencies, 
the patients having been brought to the hospital after unsuccessful attempts 
had been made to deliver with forceps. Several of these cases were multi¬ 
part. 
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An analysis of these operations shows that seven were done upon prinii- 
parse and seven upon multiparse. In all the presentation of the foetus was 
vertex. Thirteen of these patients had rhaehitic pelves and one had a rha- 
cliitic pelvis, with luxation of the hip-joint. After the symphysiotomy, 13 
of the children were extracted by forceps and one by version. The results 
were : in 14 cases 12 mothers and 10 children recovered ; 2 women and 4 chil¬ 
dren perished. Of the fatal cases among the mothers, one died of pneumonia, 
the other died of streptococcus septic infection, autopsies having been held 
in each case. 

The mortality among the children was largely owing to pneumonia, caused 
by inspiration during prolonged labor. 
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Extirpation of Diseased Adnexa by Abdominal Section.— Buesexer 
(Monutsschrift fur Geb. u. GyniUo/oyir, Rd. iii. Heft 6; Rd. iv. Heft 1 and 2) 
prefers the abdominal to the vaginal route for the removal of diseased adnexa, 
in spite of the brilliant results claimed for the latter. Not only is trouble¬ 
some hemorrhage often encountered in the vaginal section, but it is some¬ 
times impossible to remove thoroughly all pus-foci. He cites Bardenheuer’s 
method and statistics (7 deaths in 177 cases), who uses dry sepsis and drains 
per vaginam, extirpating the uterus when necessary. 

Hernia of the Ovary. — Biermer (CentraIblatt fur Gynakoloyie, No. 9,1897), 
in reporting two cases of hernia of the ovary, takes occasion to review the 
literature of the subject quite thoroughly. 

As regards the etiology, in 78 reported cases the hernia was congenital in 
54, being double in over one-half of these. The writer believes that the 
congenital anomaly is probably due to the fact that when parts of the 
Wolffian ducts and gubernaculum of Hunter persist the ovaries do not 
descend into the true pelvis, but through the abdominal wall into the labia 
majora, the same as the testicles in the male. If this occurs on both sides, 
double hernia results, the genital organs being otherwise normal. In cases 
in which there is also an anomaly of the vagina or uterus, the cause is a 
defective differentiation of the sex at any early period of fcetal life. In cases 
of acquired hernia various causes are assigned, such as undue length of the 
ligamentum ovarii, broad ligaments, and other peritoneal folds. Symptoms 
may be entirely absent. In most cases there is sensitiveness in the inguinal 
region, which may later become an unbearable pain. This pain is most 
severe a few days before menstruation, and is accompanied by increase in the 
size of the hernia. The pain may be of such a violent and colicky nature as 
to simulate incarceration. In obscure cases Schroder’s recommendation is 



